been two case reports with similar clinical manifestations but associated with interstitial deletion of 14q (q22q23). 2 We propose that either our wing micrognathia. similar disorder. The birth weight of the child was 2100 g, length 44 cm (both less than the 3rd centile), and head circumference 34 cm (50th centile).
The child had bilateral anophthalmos ( fig  1) . The eyelids appeared to be adherent. No cornea or eyeball could be seen on forcibly opening the eyelids. The lacrimal puncta were absent. There was severe retrognathia (fig 2) and a "U" shaped cleft palate involving both the soft and hard palates. The philtrum was long and smooth. The ears were large, flat, and posteriorly rotated. There was bilateral clinodactyly and simian crease. The child had perineal hypospadias, a bifid scrotum, and a right inguinal hernia. The testes were descended on both sides. Tone and neonatal reflexes were normal. Radiographs of the whole body and skull, echocardiogram, and ultrasound of the kidneys, liver, and brain were all normal. The karyotype of the child was 46,XY on routine G banding. On follow up the child was not thriving. His weight in the fifth month was 3-5 kg and he had not achieved neck control. He died at home at the age of 5 months.
No necropsy was carried out.
Discussion
We have described a patient with bilateral anophthalmos, micrognathia, cleft palate, malformed ears, digital anomalies, abnormal 
Another condition that bears some resemblance to our patient is the X linked Lenz syndrome. This is characterised by anophthalmos/microphthalmos, developmental retardation, and aural, digital, skeletal, and urogenital anomalies.34 However, the Pierre Robin anomaly, that is, micrognathia with cleft palate, which is a feature of our patient is not part of the Lenz syndrome.
We propose that the patient presented here represents a new syndrome of anophthalmia, cleft palate, and micrognathia. However, the possibility of a microdeletion of 14q cannot be ruled out with certainty. It is thus desirable to perform high quality cytogenetics and FISH in such cases. 
